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CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

I Applicant(s): Garton ct al. 



Docket No. 
2002B039A 



Application No. 
10/509,191 



Invention: 



Filing Date 
23 September 2004 



Examiner 
WITHERSPOON, S. 



Oxo Process 



Group Art Unit 
1621 



CENTRAL FAX CENTER 

MAR 0 2 2006 



JTrapBa RCE. IDS Trans.. Form 1449- Reference Fee (13 pg. incl. coyj_ 



I hereby certify that this 

(identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 571-273-8300 



on 



02 March 2006 



(Date) 



Georgia M. Carroll-Warren 



(Typed or Printed Name of Person Signin S Certificate) 



(Signature) 



Note: Each paper mast have its own certificate of mailing. 
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PTQ/sp/21 (09-04) 
Approved for uaa mrough 07/31 ^006. OMB oasi -0031 
1-POC U.S. Pbibtu and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork deduction Act of 1995. no poraoni are required to respond to a collctflan of irrforrrotion untess rt display* a va"d OMB cancel numrjer. 



TRANSMITTAL 
FORM 



(to be used for etf correspondence afta/ /nfl/a/ Ring) 



Totel Number of Pafles In This Submission 



13 



Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/509,191 



RECEDED 



23 September 2004 



Carton ct al. 



CENTRAL FAXJCENTER 

2006 



MAR 0 2 



\621 



WITHERSPOON, S- 



2002 B 039 A 



ENCLOSURES (Chock_a!iihaiappM 



IH1 
□ 



Fee Transmittal Form 
Fes Attached 
Amendment / Reply 
After Final 

Affldavits/declaratton(s) 
Extension of Timo Request 



□ 
□ 

□ 

| Express Abandonment Request 

inforrnatlon Disclosure statement 

□ Certified Copy of Priority 
Dccument(s) 

□ Response To Missing Parts/ 
incomplete Application 

□ Reply to Missing Parte under 
37 CFR 1-52 or 1,53 



□ 
□ 
□ 
□ 
□ 
□ 

I | Request for Refund 

| | CD, Number of CD{s) 



Drawlng(s) 

Ucanslno-related Papers 



Petition 

Petition to Convert to e 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



Remarks 



□ After Allowance Communication 
toTC 

□ Appeal Communication to Board 
of Appeals and Interferences 
| I Appeal Communication to TC 
|_ | (Appeal Notice. Brief, Reply Brief) 



□ 
□ 

El 



Proprietary Information 



Status Letter 

Other Enclosure^) (please 
identify below): 

-Certificate of Facsimile 
-RCE 
-Form 1440 
— Reference (1) 



Tbe Cemmlslener Is hereby authorized to char** the required fe«<s^or cr^lt any 
overpayment, U> Depoiit Aicoiint No. 05-1712 m Che name of EiionMobll Chomlcnl 
Company. 



SIGNATURE OF APPLlCANTi ATTORNEY, OR AGENT 



Firm Name 



lemioiLCflmnany 



ExxonMobil Chernienii^injmny 
Customer Nun - 




Date 



Reg. No. I 36*336 



CERTIFICATE OF TRANSMISSION/MAILING 



the 



Signature 



^Typod or primed name | Georgia M. C a rroH-Wnxrcn 



| Date | 02 March 2006 



vrt*™ w * r' " "~~ — — i ^ ^ a— i^^^^— ^^^^^^^^m 

m~^n ol wunttton to SS^lIW^t'l WW* WS^'EmMS 

bv tno USPTO to process) an application. Conudentiallry is S^S^Zj?^i'SiX J^l^rin fftrm to the USPTO. Time wHI very depending upon 
2 howsta complete, including fl^na faring. ^ iWb buruen, Brxxjldbo 

lhe ^dividual case. Any corrvnente on tne Box 1450, Alexandria. VA 

^NSSPS^FiS^ SEH&L* for Patent*, P.O. Box .450. 

Alexandria, VA 22313-1450. 

// you /reed ass/stance in completing the form, ca// and select option 2. 
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Doc Code: 

Under the Paperwork Reduction Act of 1596, no persons are required to respond to a e^Sn^fornavSn wteS'irdteiplays a valid OMB con l ml number. 



PTO/SB/17 (12-04v2) 
Approved for use through 07/31 «Oqg.OMg !0651^KW| 
Patent and Trademark Office: U.S. DEPARTMENT OF ^COMMERCE 



Effective on 12/08/2004, 
Fees pursuant to iho Consolidated Apptopriotons Act. 2005 (H.R. 4B1$). 

FEE TRANSMITTAL 

for FY 2005 

□ Applicant daims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ]_($) 



S790.00 



Complete if Known 



^ 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/509.) 91 



23 September 20D4 



Garton ct al. 



WIT HERS POOrN> S. 



1621 



2002B039A 



/ED 



MITRAL P/V :CBTO 

MAR n 2 2006 



METHOD OF PAYMENT (check atl that apply) 



Zl Check CD Credit Card □ Money Order D None 
3 Deposit Deposit Account Number: 05-1712 



I Other (ptaase Identify): 



Deposit Account Name: ExxonMobil Chcmlcql Company 



For the above-Identified deposit account, the Director l& hereby authortead to: (check all that apply) 

E] Charge fee<s) Indicated below E3 Cha W indicated below. 6xc.pt for Uw fife* fa 

Charge any additional foots) or any underpayment of g| Credit any overpayments 

WARNING: Wtormrt^ public Credit card Information should not be Included on Ittfa form. Provide credit card 
Information and authorttatton on PTO-2033, ■■«■ 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 







Small Fmlw 




Application, TVoe 


Fee m 


Fee ($1 


Fee m 


Utility 


300 


150 


500 


Design 


200 


100 


100 


Plant 


200 


100 


300 


Reissue 


300 


150 


500 


Provisional 


200 


100 


0 



SEARCH FEES 

Small E"fflY 
Fee ffl 

250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity, 



200 
130 
160 
600 
0 



Feeji) 
100 
65 
80 
300 
0 



2. EXCESS CLAIM FEES 
FeepeecrfpllQQ 



Each dalm over 20 (including Reissues) 
Each independent claim over 3 (Including Reissues) 
Multiple dependent claims 

Tofrl Claims E«tra Cairns ESSill 

- 20 or HP = x - SShOft 



HP = hlgnest number of total claims paW for, If greater then 20 
indap. Claim* Extra Claim* EflfliSl 

.3orHP - x S2MLflfl 



Feepa W ff\ 

F«h> gajd m 



Small ErtOtV 
EaaiS Fee tt\ 

50 25 
200 100 
360 180 

flWrf* eftMndsatslaiaa 

ESS ffl Paid l%\ 



HP ° highest number of Independent deims paid for. if Greater than 3 
Sbq 35 U 's.c. 41<a)(1 KG) and 37 CFR 1 .1 6(s). 

E**ra SheetB 

100 = 



To^aj 3|u»»jB 



_JL 



Uumtel °* ^ch additional SO or fraction thereof 

/ 50 q (round up to a whole x 



FaofSt F«e Paid t%\ 

£i«5n.oo = sn-flo 



4. OTHER FEE(S) 

Non-Enolish specification, $1 30 fee (no small entity discount) 
Other (e.g.. lata filing surcharge): RCE 

5 ~ 



$790*00 



Signature 



i (Print/Type) 



Z 




iReglstratton No 
I ( Attpmey/Aoem> 



Telephone 



Date 



281 -834-1886 



02 March 2006 



rn 

CO 



o 
o 



3 

by the 



Andrew B. GrlfTis _ 

Is to me (end by t. _ 

This coiieaion oi irnormauori ro ihhu««u "J^'Y'^ ; • *J^^"iU7'^riTc. r and 3,7 cFR i 14. This coll actio fi is eetJmatoo io take 30 minutes to 
LiSPTO to process) en op plication, CcnfidemleRty Is oovemad by 35 U.S.C. 122 ™ ^tcpr J/£ A™ depend ng upon the Individual case, 

complete, Including gathering, preparing, end submitting the <»rraleted l^^"^^*^* rSniinn thla^u^nshc*Woa seMto the Chief Information 
^KErn^ FEES OR 

(f you need assistance in completing the farm, caH 1-300-PTO-B199 and select option 2. 
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